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SECTION G. PHYSICAL FUNCTIONING

[a BED MOBILITY—Fow residert mowss to and from lying positon, 1Uma 508 5,

1. (A ADL SELF-PERFORMANGE
0. INDEPENDENT—NG heip or oversigit —OR— Helpiversight provided only 1 or2 times

during st 7 deya

1. SUPERVISION—Cversint. sncolragament or cusing Srovided 3 o mars times during l2st 7
days —CR— Supervison (3 or mare fimee) plus physical assistance provided only 1012
times during st 7 d

=

LIMITED ASSISTANCE—Resicient gy invoives vy, g shysial e n g
rranserng of b or other non-ve
Limzec sseisance (3 of more e pLaf o

4. TOTAL DEPENDENGE—F.Al taF performarce of ectivy curi
8. ACTIWTY IND NOT DCCUA DURING LAST 7 DAYS

(2} ADL SUPPORT CODES (CODE for MOST SURROAT FACVIDED OVER EACH 24

HOUR PEAIOD) during last 7 days; code regardies of person's

self-performance clessification, —
£ o ek cx el el

etup neip only

P o physical it

4 Two- persons physical assist

8. Actvitydid nat aceur jurng aniirs 7 deys

PO

side. =nd positions bedy whils n bed

b. TRANSFER - How resident moves betwesn suracss—iofrom: ted,
whesicher, stending positon (EXCLUDE ofrom beth

= LOGOMOTION — How resident moves fo and retums from ofher jocstions (2.0.

as st asie for ding, Bctiilies, or razments). | faciity ha only one fiar,
o resient mowes to and from cistart ereas on e focr. i in whesicheir, sei-
sufficency ance in chair

d DHESSNﬂ—rim'- FBEIdENt DUt On, fRstens. nd1Ekes O &l (Bma of strest

«clothing, including donning/remioving prosthesis
@ EATING — Flow recioent S=tc 2nd 0rwe (regardees of ki
nourishment by cther mesns (e.9.. e feeding,

T TOILET USE - Hiow s+t Jaea he toietroa [or commass, Bea £n
el ok YR ke, e, e e menicen oy
catheter. sdyes o

g PERSONAL HVGIENE — Fow eaent rriaie personel g, i
ing heir, brushing teath. shaving, applying makeLp, washingldnying f
nencs. and perneum (EXCLUDE nams




(A) ADL SELF-PERFORMANCE

0. INDEPENDENT—MNe help or oversight —OR— Help/oversight provided only 1 or 2 times
during last 7 days

. SUPERWISION—Cwersight, encouragement or cueing provided 3 or moere times during last 7

days —0OR— Supervision (3 or more times) plus physical assistance provided only 1 or 2

times during last 7 days

LIMITED ASSISTANCE—Resident highly invalved in activity; received physical help in guided

maneuvering of imbs or other non-weight bearing assistance 3 or more times —OR—

Limited assistance (3 or more times), plus weight-bearing support provided only 1 or 2 times.

3. EXTENSIVE ASSISTANCE—\While resident performed part of activity, over last 7-day period,
help of following type(s) provided 3 or more times:
— Weight-bearing support
— Full staff performance during part (but not all) of last 7 days

4. TOTAL DEPENDENCE—F ull staff performance of activity during last 7 days

8. ACTIVITY DID NOT OCCUR DURING LAST 7 DAYS

-

L]

(B) ADL SUPPORT CODES (CODE for MOST SUPPORT PROVIDED OVER EACH 24
HOUR PERIOD) during last 7 days; code regardiess of person's A B

self-performance classification.

0. No setup or physical help from staff

1. Setup help only

2. One-person physical assist

3. Two+ persons physical assist

8. Activity did not occur during entire 7 days

SELF-
PERFORMANCE
SUPPORT

BED MOBILITY- How resident maves o and from lying posiion, fums sida to
s, and posiions body while i bed

TRAMNSFER - How resident moves between suriaces—io'from: bed, chair,
wheelchar, slanding posstion (EXCLUDE tofrom bathioilsi)

LOCOMOTION — How residant moves o and retums from other locations {e.g.
areas set asida for dining, acthities. or ireatmenis). ¥ faciity has only one fioor,
how resident moves o and from distant areas on he floor. | in wheelchair, seflf-
sufficiency once in chair

DRESSING — How resident puts on, Iasﬁens. and lakes off all tems of strest
clothing, includng donning/removing prosthesis

EATING - How resident eats and dinks (regardless of skil), Includes intake of
nouriehment by ofher means {a.g.. tube feeding, iofal parentaral nuinkion)

TOWLET USE - How resident uses the toilet room {or commeode, bed- pan,
urinal); transfer ondolf tollsl, cleanses, changes pad, manages ostomy or
cathater. adjusis clothes

PERSOMNAL HYGIEME — How resident mairitains personal hygiense, including
combing hair, brushing teeth. shaving, applying makeup, washng/'drying face,
hands, and perneun (EXCLUDE baths and showers)

STAIRS — How resident climbs staire




Step 2: Calculate ADL score

If response = 0, Score 0;
If response = 1, Score 1

Activities of Daily Living (ADL) 'Lﬁ,f’:;i;%% g
If response = &M 4,
If response = 8, Score 4;

G1Aa | Bed mobility, self-performance

G1Ba | Transfer, self-performance

G1Ca | Locomotion, self-performance

G1Da | Dressing, seli-performance

G1Ea | Eating, self-performance

G1Fa | Toilet Use, self-performance

G1Ga | Personal hygiene, self-performance

Total all ADL items to calculate ADL score
$

BATHING How resident takes full-body bath/shower, sponge bath, and transfers infout
SELF- of tub/shower (EXCLUDE washing of back and hair.) Check for most
PERFORMANCE| dependent in self-performance during last 7 days.
. Independent—No help provided
. Supervision—Oversight help only
Physical help limited to transfer only
. Physical help in part of bathing activity
Total dependence
Activity itself did not occur during entire 7 days

I O O
-0

®awN

Step 3: Instrumental Activities of Daily Living and Bathing (IADL/B)

Bathing If G2 =3, Score=3

If G2 =0, Score=0;
If G2 =1, Score=1
If G2 =2, Score=2;

If G2 =4, Score=4;

If G2 =8, Score=0;

G2

[ Bathing, self-performance
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8.

Code for level of independance in the last 30 days based on resident’s
irvoheement in fhe acthiby

SELF-PERFORMANCE CODES:

0. INDEPENDENT: {wih/without sssisfive devices)—No help provided.
DONE WITH HELP: Residant invoived in activity but halp (incleding

supsenvision, eminders. and'or physical help) is provided.

DONE BY OTHERS:
Full periomnance of the activity is done by others. The resident is nat
involved ai &l when the acinity i performed.

Activity did ot oocur in the Last 30 days.

IADL

SHE

PERFORMANCE |

&  Resident armanged for shopping for clothing, snacks
‘ofher modentals.

B, Resident shopped for ciothing, snacks, or ofher incidantals.

. Hesident aranged for suiable transporiabon fo getio
sppaintments, oUfings, NECEssarn Bngagements.

@ Resident managed finances inchuding barking,
handiing checkbook. or paying bils

& Aesident managed cash, personal needs allowance.

£ Resident prepared snacks, light meals

| g. Fesident used phone

B Resident did bght housework such as making own bed
wdusting, or taking came of belongings

i

Resident soried. folded. or washed own laundry.




Instrumental Activities of Daily Living

If response = 0, Score=0;
If response = 1, Score=1
If response = 2, Score=2;
If response = 3, Score=3
If response = 4, Score=4;
If response = 8, Score=0);

GbAa

Amanging for shopping

G5AD

Shopping

G5Ad

Managing finances

G5Ae

Managing cash, allowance

GOAf

Prepares snack

G5Ah

Light housework

GoAI

Laundry

Total IADL

Total IADL and Bathing (IADL/B)




SECTION E. MOOD and BEHAVIOR PATTERNS

1. | INDICATORS

OF
DEPRESEION,
AHXIETY,
BADMODD

{CODE: Racord the aoprapriate code for the frequanay of the sympromis)
cbesrnved | i

in et 30 days,
0. Motenibited in lzst 30 days
1. This type of behawvior sxhibied upto 5 days 8 wesk (8 minimum of

2, Tnis typs of behavior sxhited dally or elmast daity (8, 7 daye’wesk)

imespective of the Sssumsd cause)

4 timas per month}

VERBAL EXPRESSIONS OF DISTRESS
&, Rezdent mads negative sEtemams—e g, ‘Mothing maters;

b. Repetitve questions—s g., "Where do | go; What do | do™

2}

d. Persstert anger wi

e, Bsfdeprecston—ag.'| 8 nothing; | am of nousa &
f.  Expressions of what 2opesr o be unreslatic fsem—sg., fear ol

h. Repetitive haalih complaints—s.g., persistently sesks madical

‘Wouid rather be dead, Whal's the use; Regreis having lived so
iong: Let me die’

Repatitive verbalizatons—e.g., calling ou for helo,
{“Godhep me')

seff or others—e g, essly ennoyed, anger

stplzcement i faciiny; 2nger at cars received

oeing sbendoned. left alone, being with cthers
g. Recument sietements that something teicle & sbout to appen
—&.3., believes he or she (s sbout to dis, have & heart stisck

sttention, cbesssive concem with body functions

I Repetitve anxicus complsintsiconcems (non-naalth relsted)
©.0.. permetantly sssks stention reassurance reganding
achadules, masls, laundry. clothing, relztionship issuss

$

-/ & Yo

-

INDICATORS

DEPRESSION,
ANKIETY,
SAD MOOD

(CODE: Record Hhe appronnists code for e frequenty of tha symntomys) obsenad
In fagt 30 gays, imespeciive of e assumad causs)
0. Mot exhiitad in 35130 days
1. This type cof behavior exhibited up o 5 days 5 week (8 minmum o
4 timea par month).
2. This type of behavior exhibited daily or slmost dziy (5, T days/weaek)

SLEEP-CYCLE ISSUES
e |} Unpizasant mood in maming
. k. Insomniaichange in ususl sleap pattam
SAD, APATHETIC, ANXIOUS APPEARANCE
| Bad, pained, worried facisl exoressions—e g.. furowed orows
m. Crying, tearfulnass

Repstitive physical movements—s
g, rectieasnase, fidostin

oecing, hand

LOSS OF INTEREST
0. Withdrawal from ectivies of intsrast
standing Bolivitias or being with fam:
p- Reduced socis! ntsraction

3. nointerest in long-

=

DICATORS OF MANIA

q  Inflated seli+worth, exagoersted eslf-opinion; nfated belisi
=bouf ongs own abilty, sic

r. Ezcitsd behavicr. motor excitation (8.0, heightzned physical
schivity; excited, loud or pressured spesch; incressed resctivity)

{EaTminue st fage)
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E1 items, enter number of days behavior

A5 date occurred each week
weeks (7-day periods) | E1a E1b Eic E1
week 1 | 1/19/18 | 1/25/18 7 1 3
week 2 | 1/26/18 | 2/1/18 5 2 1
week 3 | 2/2118 | 2/8/18 6 0 2
week 4 | 2/9/18 | 2/15/18 6 4 2
6.0 1.8 2 0|average

Code 0: if less than 1 or did not occur
at least one day every week

Code 1: if the behavior occurred at
least one day every week.

Code 2: ifthe average is greater
than or equal to 6

H*




(COLLNAW A CODES. Fecort the anpropniate {COLUNN 8 CODES.

code for the frequancy of the symptom Altaraniity of bahavioral

in fast 7 days) sympioms f iast 7 days)
¢ not exhibited in kst 7 days 0.

of this type ocourred 1 to 3 days in 1. Behavis

2. Bahanior of this typs occurred 4 to 6 days but less than daly

3. Behavior of this type ocoured daiky 5 &
(COLUMN € CODES: Histary of thi o i Hh Jg = ;
0. ta 1. Yes :

| WANDERING {moved wiih no rational purpase, seemingly chivious 1o
naeeds or safety)
b. | VERBALLY ABUSIVE BEHAVIORAL SYMPTOMS (others were
threatened, screamed at. cursed af)
©. | PHYSICALLY ABUSIVE BEHAVIORAL SYMPTOMS {others wers hil,
shoved, scraiched, sexually abused, gross physical assaull)
d. | SOCIALLY INAPPROPRIATEDISRUFTIVE BEHAVIORAL
SYMPTOMS {made disruptive sounds, sexual behavior, disrobing in
public, smearedthrew foodfeces. hoarding, immapged through ofhers’

3 stealing, seif-ab acts. suly abuse, selt-mutilation)
. | RESISTS CARE {resisted taking medications/ injections, ADL

or eating)

INTIMIDATING BEHAVIOR (made others fesl unsale, at sk, privacy
imaded)

angerous vickant behavior
FIRE SETTING

.| SUIGDAL | P==aent demansiaied sicdsl houghts or scions in the last 30 days:
IDEATION | ] 0. no 1. Yes

'S SLEEP Check all present on 2 or more days during last 7 days

PROBLEMS |[] o Inahilty fo awaken when desied Cd interupted sieep

[0 b. Difficuity falling asieep [e. nonE oF asovE
[ e Restess or non-resitul sieep

Resident has insight about hisher mental poblem
O oNe [0 4. Yes [ 2 Momental health problems

‘Fesidenfs curment behavior status compared i resident s siafus 180
days ago (or since admission if less than 180 daysk

[0 0. Nochange [ 4. improved [J 2. Declined

W& . "

h 1% , ,
% Bl & , "
%2 <l& "

%01
%91 8
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EECTION J. HEALTH CONDITIONS AND POSSIBELE MEDICATION SIDE EFFECTS

| PROgLEW
CONDITIONS

-

(Check all arobisms sresent in fas! 7 days unlass ofher time fravme i indicatad)
O a Inabidity to lie fist dus to O i Hesdache

OooOoooono

b
c
d
B
f

o
h

shorness of brasin

[ } Mumbnesstngling

. Shoriness of reath O k. Biuradvision
. Bdema O Dy mauth
. Dizznessivemigo [0 m.Expeasive ssivation or
Delusions dnoaling
Hallucirations O n Change in nomal sppatie
. Hostlity O o. Cther {=pecify)
. Suspiclousness O p. NONE OF ABOVE

" 8

SECTION M. SKIN CONDITION

SKIN
FROBLEMS
(Chack 2l
fhat apoiy )

Any froubing exin condiions or changes in the lest T daye?

D 8. Abrasions (screpes) of cuis Oe Opan sores or leaons
O b Bums 2nd or 3rd degres) O t. other (spscify

O c. Brusss _
[J d. Rashss, itchiness, bedy iica [0 g NONEOF ABOVE

{nd

ULCERS

(Dusin
&ty cduse, |

{Recond the number of ulcers st sach ulcer sisge—spardess of cause.
Hf none presant st a stage, record 07 {zem). Code all that apply durng
last T daya Code 8= or more ) Requires full body exem.

Number
at Stage

& St=ge 1. A persigtent ares of skin redness (winout e bresk in
the sk that does not desposar when pressurs s releved

b. Stags 2. A partisl thickness losa of akin leyers that prasents
slinicaly &3 an abrasion, biister, or shallow crater.
o 5iege 3. Aful thickness of sxin i3 lost, exooang the subcutans-

0us tissuss—presants =5 & desp cratsr with of without
urdermining edigcant tissus.

d. Btege 4. Aful tnckness of sxin and subcutsnecus tiszus 3 koat,
sxposing muscls or bona.

»

FOOT
PROBLEME

8. Resdent or somecna else inspacts resident's f22t on & reguiar basis?
D 0. Mo D 1. Yes

b. One or more foct problema or infecéons such as coms., calluses, bunions,
hammer inss, overiapping toes, pain, stuctunal problems, gangrans toe,
foot fungus, enlarged tos inlast 7 days?

[ 0O 1. ves
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SECTION P. SPECIAL TREATMENTS and PROCEDURES

&

. |__SPECIAL
TREATMENTS,
PROCE-

DURES,
AND
PROGRAMS

days Mot

a. SPECIAL CARE—Chack treatments or programs recelved during the last 14

L only post

TREATMENTS

O a Chemotnerapy or
radigtion

O b Cxygen therapy

O e Dialysis

PROGRAMS

[0 d Alcoholdng treatment

program

Alzheimer's/dementa

special cara unit

O

o

Hospice care

Home health

Home care

b. THERAPIES-R2cora the nu,
anministerad (far a1 least 1.
0 1f nane or fess than 15 min. a day)

(Mot unt only post i 1

OOoOooOoooq
ooz d-FT

ooo o

Fa -

ber of gays sach of the following therapies was
minutes 2 By) n

Training in skills required to retumn
to the community (e.g., iaking
medications, nouse work,
shopoing, transportation, ADLs)
Case management

Day treatment program
Sheftered workshop/empioyment
Job training

Transportation

Psychological rehabiltation
Formmai education

NONE OF ABOVE

the last 7 ealendar days (Enter

(A) = # of days administered for 15 minutes or more
Check B if therapy was received at home or in facility
Check C if therapy was received out-of-home or facility

g0
w
o5 |5
W[5

Speech-anguage pathclogy and auditory senvices

Occupational therapy

Physical therapy

Respiratory therapy

health professional)

Psychological therapy (Dy any licensed mental

& 1*

)

INTER-
VENTION
PROGRAMS
FOR MOOD,
BEHAVIOR,
COGNITIVE
LOSS

O a

oo

Special behavior
symptom evaluation
program

. Special behavior

management program

. Evaluation by a licensed

mental health specialist in
last 80 days

. Group therapy
. Resident-specific

deliberate changes in the

OO Ooogod

(Check all interventions or sirategies used in the last 7 days unless other fime
specified-no matier where received)

environment to address

mood/behavior patterns—e.g.,

providing bureau in which to
rummage

Reorientation—.g., cuging
. Validation/Redirection
. Crisis intervention in facility

= TTo o~

90 days
Other (specify)
. NONE OF ABOVE

Crisis stabilization unit in last
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3.| NEEDFOR | (Code for person responsible for moniforing)
M%r}‘dlfli'gmﬁﬁ 0. Nomonitoring required 2. ACF Other Staff
1. RCFnurse 3. Home health nurse

a. Acute physical or
psychiatrc condition - not
chronic

— b. New treatment/medication

&

&Bl: - .6:
&21 8
&<l - "

&0l # ?

&91'$ ",

&El&-, " D

" g "
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b - &
, < -
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PHYSICIAN
ORDERS

In the last 14 days {or since admission if less han 14 days in
facility) how many days has the physician (or authonzed assistant or
practtioner) changed the resident's orders? Do not include order
renewals without change. (Enter "07 if none)

1*
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: Unrg fw code rors (e WO5-AL aaser

o, achr Fre azpropren ace

Bl 1: Goleutale Anstte with Living Skl scece

BT E=rr

Autiagion. ot Dy Lising {80}

Instrumerital Aatissies of Dy Uving

Assontames wit v v U abapdiense 2t srravuns
trnupariatizn

T | o
S | Ranviara e e

Manageeres ol ncsrnesce Suppiies

T

Markcarion Proparin asd Admiabstatian

EpE

Adult Family Care Home RUG and Classification Group Calculator

Hem

Deseription

ADL or IADL/B
ALS Scare ekl

Instructions- Using the codes from the MDS-ALS assessment form. enter the appropriate scores inio
Skills (ALS]

Column

(A) to determine the Assistance with Living

score

Step 1: Calculate Assistance with Living Skills score

Modified Cognitive Skills

if value B30 then Score-
score =0

B2 |

Cognitive skills for daily decision-making

Indicators of Depression, Anxiety, andlor Sad Mood

‘Count number of items in Section E1 thal
are =0 Iftotal count is 0, 1 or 2 then Score
0; 1 total count is 3 or more, then score

=1 in the shaded scors area.

Ela

Negative statements

Repetiive questions

Repetilive

Parsistent anger with seif or others

Self deprecation

of what appear to be unrealistic fears

b
o
Fl
B
3
]

Recurrent statements that something termibie is
about to happen

Repatitive health compiaints

Repetitive anxious

mood in morming Unpleasant

Insomnia/change in wsual sleep patiern

Sad. pained, worried lacial expressions

Grying. tearfulness

Repetitive physical movements

fihdrawal from activities of interast

Reduced sacial interachion

Inflated self-worth

m
n
o
B
o
T

Excited behavior, molor exchaton

Assistancs with uss of the tslsphone or ar
transportation

If value of Gaac or Gaag=1 or 2, Score =1
in the shaded score area, otherwise enter 0
in the shaded area

GSAC

Transportation

GSAg

Assistance o use telephone

Tolal

Management of Incontinence Supplies

1T HA=D, Score=0, I H4=1. Score=1;
If H4=2. Score=2, If H4=3, Scoi

ml

Ability to manage incontinent supplies

Self-Administration of Medications

IfO5#=1, Scora = 0; Otharwise Score = 1

ot |

Seli-administration of over the countar medications

Py d Administrati

1f 06=0, Score=1, If O
if 06=2. Score=1. If O6-

us|

id resident prepare and administar any of hisher

Physi

ian's Orders.

PiD |

Number of days physician changed orders

Tatal of all shaded boxes in Step 1, column A-
This is the Daily Living Assistance Score




Iem

Dhascription

ALS Score ADLsor ADLB
" core
By

Step 2: Calculate ADL score

Activities of Daily Living (ADL)

If response = 0, Scare O;
if response = 1, Score 1
If response = 2, Score 2;
if response = 3, Score 3
If response = 4, Score 4;
If response = B, Scone 4;

GlAa

Bed mobility, self-performance

G1Ba
GiCa

Transfer, self-performance
Locomotion, self-performance

G1Da

Dressing, self-performance

Gl1Ea

Eating. self-performance

G1Fa

Toiet Use, self-performance

G1Ga

Personal hygiene, self-performance

Total all ADL items to calculate ADL score

Step 3: Instrumental Activities of Daily Living and Bathing {(IADL/B)

Bathing

If G2 =0. Score=0:

IF G2 =2, Score=

If G2 =3, Score=3
IF G2 =4, Score=4;
If G2 =8. Score=0;

G2 Bathing, self-performance

Instrumental Activities of Daily Living

If response = 0, Score=0;

If response = 1, Beore=1
If response = 2, Score=2;
If response = 3, Score=3

If responze = 4, Score=4;
Ifresponse = 8, Score=(;

G5Aa

Arranging for shopping

G5Ab

Shopping

G5Ad

Managing finances

GEAT

GBAs

Managing cash, sllowance
Prepares snack

GSAh

Light housework

GBAI

Laundry

Total IADL

Total IADL and Bathing (IADL/B)




MaineCare Adult Family Care Home RUG group: Use scores from Assistance with Living Skills
score and the higher of ADL and IADL/B scores to determine classification group from chart

below.
RUG code I
Rate

RUG Code ALS Scors ADL Score Weight 71119
1 A2 AlLs 74 ADL 7-28 1.857 $01.62
2 AN ALS T8 ADL 0-6 1.210 566.90
3 AHZ ALS 546 ADL 7-28 1.360 §75.19
4 AH1 ALS 5-6 ADL 0-6 1.027 $56.78
5 AM2 ALS 2-4 lADL 12-18 0.924 551.09
=} AMI ALS 24 1ADL 10-11 0.204 $44.45
7 AL1 ALS 0-4 IADL 0-8 05514 $30.47
2 BC1 Unclassified 0.551 $30.47

" 3

SECTION 5. ASSESSMENT INFORMATION

PARTICIPATION | = Residsnt Ooke [O1ves

N
ASSEESMENT

b. Family: Oowne Oives Ooame Family
o OtherNonSief [Jo.Ne [ i1¥es [ 2 Kome

2. |SIGNATURES OF PERSONS COMPLETING THE ASSESSMENT:

8. Signature of Assessment Coomdinetor (sign on line soove)

33

%= Aszesement Coordinzior eigned as complets
O - [0~ 000

. Oiner Sgnetures Title Sectons Cat=
d. Data
B Catz

(%

Srovr |







